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MISSOURI DIVlSlON OF HEALTH — STANDARD CERTIFICATE OF DEATH — ey 239
DEPARTMENT Q" PUBLIC HEALTH AND WELWFA - - —
Registration District No. .______B.LL}flmurv Registration District:No, .3 0 —_?_Reqim'ar'i No. li‘;_-l_‘ STATE fllE NUMBER

DO NOT WRITE L . AO-B0%
ON THIS STUB :  AMENDED

1. PLACE OF DEATH . ’ 2. USUAL RESIDENCE (Where decessed lived. IF institution: Residence before

. COUNTY . : . X
[ S‘ﬁ' F;‘d ncals a. STATE MO s b. COUW%’SMMIM)

b. CITY (if uufsi@n corparate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

oR OR . - -
TOWN BonneTer'ke '2‘°é-" TOWN UntVekSt*a C(#a Yer B No [

-+ ¢ FULL NAME GF (If NOT in hospital; glve location] Inside Limits d. STREET TIf outsidd, give locatifn) Reside on Farm

T * " HODSPITAL OR . ) ADCRESS
INSTITUTION £;n 7= 54 ’pntd./ Yei ) Ne ! 227 fo. ¥Soutlh fCoad |Y=O Nem

V5 300
Rev. 4/59

' 0941
Yaoe

24 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) . .
Jesse Marion Tiimble oiam  May Jb, /963

2
3
4 :
(7 3 ' 6. COLOR OR RACE 7. Married ﬂ Never Married [] Is. DATE OF BIRTH | 9 AGE [last birthday) A IF UNDER ¥ YEAR [ IF UNDER 24 HR
5
]

DATE AMENDED

; Wﬁn“/‘ e Widowed '] Diverted [] 7., /= 1F90] VA / .Mon*h_sl Days | Hours | .Min.

10a. USUAL OCCUPATION (Give kind of work done ND OF BUSINESS OR INDUSTRY' BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

E/durm?_ﬁo;!g[w;kgg life, even if retired) 8 d c '& 5 nne 7-é}- (e, Mo . M'S;d‘ ,

13s. FATHER'S NAME - MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John fllbert ﬁ/r'nb/e. H“ /_UKA_/DMJ/\{ Corrie Mae Tiimble

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 1si souc1al SESIIDITY WIS 17. INFORMANT City
238 Roland Lane

{Yes, known) | {If yes, gi dates of I :
a3, Wéun now”, yas, Qive war or OF jefv JesSe E T’.[m b/c l o.

] 18 CAUSE OF DEATH (Enter only one cause'per line for {a), {b); and () INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE causE () _ (leTrebrsa 1 thrombo gis 2 days

-—

7
8

—
Z
wh
2
=2
[
Q
[

which gave risme to
above cause (a), .} -
stating the under-’
lying’ cevse last

v

Conditions, If umf,l DUE TO (b} Hyp ert en 3101’1

DUE TO (¢}

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l. If deceasad was femala was
disease condition: given in PART | (a) there a pregnancy in last 90 days.

IDY“’ O No I 0O Unknown
19. WAS AUTQOPSY | 20a. ACCIDENT SUICIDE HOMDK:!DE 0b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item J8.)
a a

PERFORMED
Yes O NO

20c. TIME OF Hour Menth, Day, Year .

INJURY a.m. : o
p-m. - Y .

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e a Tror about home, | 20f, CITY, TOWN, OR.LOCATION _COUNW

WHILE AT WOR| fum\, factory, street, office bidg., etc.}

NOT WHILE AT wgnx [m}
5"12-63 e, 5-1 "'63 and hS‘”\M:Imﬂllvﬂ"" I; l% 63

2. 1 anendw from.
it occurred at,L ? : 3? - | m on the date stated above, ond 1o the best of my knowledge, from the causes stated.
c. DATE SIGNED

o SIGNATORE a’fsé Wﬁ'-lq TV &SL:% * Bonne Teorre, Mo.. 5-15-

23k, DATE 23c. NAME OF CEMETERY OR CREMATORY . 23d. 'LOCATION (City, town, or county) ' [State)

flla_q_& 1963 | Leadwoed Cemetery | Leadwood, M(.s;oa;—g
24. FUNERAL DlRECTQR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, ?TMR'S IGNATURE
Bekf L. Eauei- Lea_cfwoad PMeo. |Irnay (ST 4L ,d:ﬁ.w Zed

d Embaslmer's Stat on feverse Slda)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is fecorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

- or by
working under my personal supervision.

Student

Signature of Student Embaimer

Licensed Embalmer Noi_ féﬁ(—f/’

P. O. Addr ‘td-

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in hls OWN HANDWRITING. {Failure to comply

with the above constitutes grounds for revocation of ‘license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bo_d_y is not embalmgd _fact should be so stated above.




